
Michigan Department of Consumer & Industry Services
Bureau of Health Systems – Emergency Medical Services Section

525 W. Ottawa Street
P.O. Box 30664

Lansing, Michigan  48909
Phone:   (517) 241-4917

EMERGENCY MEDICAL SERVICES PERSONNEL LIST

Please list all emergency medical services personnel, include license number and level of licensure. MDCIS requires a minimum
of six emergency medical services personnel in order to provide emergency assistance on a 24-hours a day, 7-days a week basis.

Failure to submit a current list of names and license numbers of all emergency medical services personnel will result in
denial of the ambulance operation license. AN APPLICATION CANNOT BE PROCESSED WITH THIS INFORMATION.

BHS-EMS-327  (3/02)

Authority:  P.A. 368 of 1978, as amended

Last Name, First Name, Middle Initial License Number * Level of Licensure
Licensure

Expiration Date

As owner or legally responsible party for ____________________________________________________, I hereby certify and attest
that the personnel listed are available to meet the terms of the proposed license, and that these personnel will be utilized by this
ambulance operation in a manner that will meet all minimum standards and comply with applicable rules promulgated by the Department
for emergency medical services.

Signature of Owner or Legally Responsible Party Date

Space for additional names on the back of this form.

* Enter coding as follows: MFR = Medical First Responder
EMT = Emergency Medical Technician
EMTS = Emergency Medical Technician Specialist
PARA = Paramedic

Fax:       (517) 241-3423



Last Name, First Name, Middle Initial License Number * Level of Licensure
Licensure

Expiration Date

* Enter coding as follows: MFR = Medical First Responder
EMT = Emergency Medical Technician
EMTS = Emergency Medical Technician Specialist
PARA = Paramedic


